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 of several feet. The patient should at first persevere with elastic band-
aging, massage, and elevation of the limb. Elastic stockings are un-
comfortably hot and may be painful; in order to avoid this they may be
made to lace up at the sides. It is most necessary to protect the affected
limbs against injury. Various operative measures, none entirely satis-
factory, have been devised. Kondoleon's operation consists in the in-
cision of the fascia lata and removal of large sections of the aponeurosis
with the idea that removal of this tissue assists in the anastomosis of
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lymph channels and veins.
A uchincloss's operation aims
at removing those tender
fcfocal spots1 whence the
inflammation arises. It con-
sists of two incisions marking
out a vertical strip of skin,
from the ends of which V-
shaped incisions are made
diverging upwards at the
upper end and downv/ards
at the lower.
fig. 65.—Elephantiasis of scrotum; left leg
slightly affected
Elephantiasis of the arms
is  comparatively   common
in association with the non-
periodic Pacific W. bancrofti
but  rare  elsewhere.  It  is
secondary to mass infection
of the epitrochlear lymphatic
glands   by   adult   filariae.
These glands become grossly
enlarged and fibrosed and
are precursors of the ele-
phantoid condition.  Surgi-
cal treatment has been
attempted on the same lines as described above.
Scrotal tumours may attain an enormous size (see Fig, 65); some
weighing 10 to 20 pounds are by no means uncommon, the largest
recorded weight being 224 pounds.
This is the form of elephantiasis most benefited by operative treatment.
If the tumour is of considerable size, the patient should be kept in bed
for at least a week before operative measures are undertaken.
Spinal anaesthesia, reinforced with gas and oxygen, is the most suitable.
With the patient in the lithotomy position, the scrotum should be drawn
down and elastic webbing applied so as to expel the blood, a short rubber
cord being wound round the neck of the tumour and firmly secured. A
vertical incision is made down to the penis so as to free this organ, for
usually the skin of the glans penis is normal. At this juncture a urethral
sound should be passed so as to prevent injury to the urethra. The vertical

